% /

l:e’EPA _ POTENTIAL HAZARDOUS WASTE SITE

. REGI) d € NUMBER (to be ap=

signed by Hy) -

_ IDENTIFICATION AND PRELIMINARY ASSESSMENT | lo TYO éalg 9

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

-:;hmo:l onhthu form is based on available records and may be updated on subsequent forms as a result o(!_ additional inquiries
1d onssite inspections. ,‘REWEVVED_ BY * w \-9-3]

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as p;uble before Section Il (Preliminary
Assessment), -File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hasardous Waute Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION (‘"""rx"5’"“@"?0"1“3”_@?2'—:’ ]

A. SITE NAME ‘ B. STREE Ti(or other identifier)
Sout hwestern Cooperace Gmpany /| 2550 QRlendale Avenue
c. ciTy D. STATE E. ZIP CODE F. COUNTY NANE —(/ 3§ _
Ford Worth ‘ 77xa S 21706 Tarean?
G. OWNER/OPERATOR (if known)
« NAM N .. . . . TELEPHONE NUMBER
' '5/'// Con/efj , Assistant Veve ~ Presidesn # 29;7-4241- - #2458

H. TYPE OF OWNERSHIP

(. reperal [J2. state  [J3. county T Ja municrpar S<s PRIVATE 76 UNKNOWN

t. SITE DESCRIPTION

Dewunr Hecornditioner

J. HOW IDENTIFIED (l.e., citisen’s complainte, OSHA citationas, etc.) ' K. DATE IDENTIFIED
. . # (mo., day, & yr.)
Ipp/l(&flén -~ "'fjls tratron o4 -23- 76
L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER

'G,a,mj Schroede ~ SIZ2-475-637/

ILIPRELIMINARY ASSESSMENT (complete this section last)
. APPARENT SERIQUSNESS OF PROBLEM

1. miGH 2 meoiun B2, Low {Ja NONE LS UNKNOWN

8. RECOMMENDATION

“. 5 1. NO ACTION NEEDED (ho hazard) ' [C 2. IMMEDIATE SITE INSPECTION NEEDED
. 8. TENTAT VELY SCHEDULED FOR:

“ T} 3. SITE INSPECTION NEEDED : '
8. TENTATIVRLY BCHEDULED FOR: . b. WILL BE PERFORMED BY:

b. WiLL BE PERPFPORMED BY: -
% 4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

- @lenda :r: Tho ma s

3. DA I'E (mo., day, & yr.)

op - /8- 80

2. TELEPHONE NUMBER

24 -298-6/7/

III. SITE INFORMATION ‘

A. SITE STATUS

1. 2. INACTIVE (Th Pe mmmem e
e e ey | Simea which ne oo roeeted] ¥ R o
for weste treatment, atorage, or disposal weetes,) r waste dleposal has occurred,)
ona :;w)umtng basis, sven ifintre— 9006705 1
queantiy.). -
R R Ay — == EREUND P
B. IS GENERATOR ON SITE? ‘ HHARIR IR GBI SRIE R IEAT S L '
D 1. NO 8'2. YES (specify generstor’'s four—digit SIC Code): 54./2_ JAN 0 5 1993
C. AREA OF SITE (in scres) D. |F APPARENT SEQIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (d."-m"h—y’_—sl 2. LONGITUDE (degu=min—2eREOQORGANIZED
I'4 o ’ ’ i
3 acres 77° 20 | 32° 4730
E. ARE THERE BUILDINGS ON THE SITE? -~ _ . :
. 2 . » . 7" : i
Qv CI2 Yot pne Mayy farcile oy (office nd warehouse )
R P _J
T2070-2 (10-79) <~ L - o Cptn Cy T Continue On Reverse:
o ; .




ontinued From Front
qmeeeom— . -ty -
CHARACTERIZATION OF SITE ACTIVITY - - {
! ale the major site achvuy(les) and s relating to each activity by marking ‘X‘_l‘gno'prlate boxes. : -
.‘. B x . g x N - . “- . h
- A TRANSPORTER . - B. STORER o C. TREATER g = D. DISPOSER
t. RaiL . ’ L v PILE ’ 1. FILTRATION : . LaNDFILL
2. 5@ ' 2. SUNFACE IMPOUNDMENT 2. INCINERATION K 2. LANDFARM
3. BARGE ! 3. DRUMS . : " {3. VOLUME REDOUCTION . OPEN DUMP
4. TRUCK ' 4. TANK.ABOVE GROUND 4. RECYCLING/RECOVERY k. SURFACE 'MPOUNDMENT
5 5. PIPELKNE 8. YANK.‘BELOW GROUND 8. CHEM,/PHYS, THEA‘TMENY 5._M".'.:NIGHT DUMF‘NG
_J'\. NTHER (‘api-rll);')" __‘o. OTHER (apeciiy): : B Je. MOLOGICAL TRCATMENT 8. INCINERATION
7. WASTE O'L REPROCESSING . UNDERGROUND INJECTION
8. 3OLVENT RECOVERY DTHER (apecily): C‘/
- — >
| _jo- OTHER (:p_o.cl!yl):- o# 514 —70#"3"’
' ' d/.,po.saf s fe
€, SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
Fazc /o Q@RS WAStes O - Sife swnd Srores 76‘,
- ,
less  Ahpe. Fo c/éys
V. WASTE RELATED INFORMATION
‘A, WASTE YYPE - j
"~y unknown 53 Liquip 5. souio [T}e. stuoce [s. Gas
"?i WAS’TE CHARACTERISTICS }
. UNKNOWN []2. corrOSIVE  T213.16NMITABLE [ 14 RADIOACTIVE [ ]S HIGHLY VOLATHE
Ye Toxtc S5¢7 reacTive X8 INERT S€s FLAMMABLE
.]|0. CTHER (specify):
T. WASTE CATEGORIES
i” Are rrcords of wastes available? Specify items such as manifests, inventornies, etc. below. . <
r
, VYes , man fectg and Monthin repo +5
2. Estimate the amount(specify unit of measure)of waste by category; merk ‘X’ to indicate which wastes are present,
w. SLUDGE 7 b. OIL - c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
2MCUNT AMOQUNT AMOUNT AMOUNY AMOUNT AMOUNT
| Fon /50 _ | @nknown
TINIT OF MEASURE  JUNIT OF MEASURE UNIT OF MEASURE UNIT CF MEASURE UNIT OF MEASURE  |UNIT OF MEASURE
35"\‘0 "n S riesrrs
.7 P x- X : X "% : “x
1) RAINT, [(RRN 2100 4 . (NI'HALOGENATED y . . ..ABcf'A TOoRY
ot UplgmeENTS WASTES 1 soLvENTS 1 acios it ELYAsk ' PrarmacEuT
;". “ i i
¢ I2IMETALS 12O THER(Rpecily): (ZINONHMALOGNTD 12)PICKLING : -
A " SLUDGES L— SOLVENTS LIQUORS 2)ASBESTOS ‘2iHosPITAL
|-
1N POTW. 31 CTHER(spocily). i1 CAUSTICS LS s (D RACIOACTIVE
’. e
.///.’/:/ s ] )
1A ALUMINUM . ., FEEROUS R o
. a cLuDGE ‘ SolVen-i' 141 PESTICIDES 4 Y astrs rAI R UNICIPA L
— - |
e R city): re.s\du.e  NON-FERRDIS __4516?HER(5pccHV_"
O THER(3pectily) . (SIDYES/INKS T AL 15, WASTLS .
(Nl drums (B S TIERIspeCcv: éé:”f/’;{./‘? ;".—
i6) CYANIDE -~ , &
oz ter
: (71P~ENOLS - fd . '
<§ 3y o Lo /977
HY GUllAR3QUe : . ,
- (81 HALOGENS ‘ ._‘7'14. =
w0 T (.. i 5‘1 d’?d. o7 /
- [ AN D I ’
. @ PCa '
d/5/>0 sed
e e ey e e o ik e o
GESIVADAGHF HorweTars . drrectlv
: : -f:;_,m !'n"-éi:"‘j
X S e (e
5 )____HHOTHER(IFOCH)") N ~ .
i ) .
i —

EPA Form T2070-2 (10-79) = - ." PAGE 2 OF & _ _ o Continue On Page 3




. . ' ._ .

.-.«;ringod From Page 2 — o . Y
r A ) ] ’nsrs RELATED INFORMATION (conti

3, LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in doncondln‘ order of hasard).

Solvents , Wesr o/ Ag;érja—y/ Warts Lo Fcrs iz 7 or/ arnd

grease , c/74v5$/5 :7”;4_ e

‘ ADDITIONAL COMMENTS OR NARRATIVE DESCRIPT'ON OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
Al wesks Sroreo jess thoa PO dads behre /45
Shipped o Zpproved Fisposal s

VI. HAZARD DESCRIPTION

8.
C.
POTEN- D.DATE OF
ALLEGED INCIDENT REMARK
A. TYPE OF HAZARD HAY;AA%D |NC!D'EN'T (mo..day,yr.) E. REMARKS
(merk *X') (mark ‘X’)

1.NO HMAZARD

2. HUMAN HEALTM

» NON-WORKER X
T INJURY/EXPOSURE

‘4. WORKER INJURY

CONTAMINATION
T OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

Y

vy, CONTAMINATION
" OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

Fiswm KILL

LONTAMINATION
€ AR

's NOTICEABLE ODORS

1: CONTAMINATION OF SOIL

L‘ 4. PROPERTY DAMAGE

1. FIRE OR EXPLOSION

yva SPILLS/LEAKING CONTAINERS/
© BUNOFF/ST ANCING LIQUIDS

SE~NER., STORWM
TRAIN PROBLEMS

'1 EROSION PROBLEMS

‘e SNACEQUATE SECURITY

.

. rm—

INCOMPATIBLE WASTES

' MIDNIGHT DUMPING

SYHER ( np-;ily):
See Site Description
- page attached.

“& Form T2070-2 (10-79) ‘ PA‘G’E 3 OF 4 Continue On Reverse




: wntinued From Front

VII. PERMIT INFORMATION

T —

" 7 RCRA STORER

A. INDICATE ALL APPLICABLE PERN.ELD BY THE.

5.
Os

"i1 NPDES PERMIT

)

' 4. AIR PERMITS

"7 10. OTHER (specity):

(] 2 spcc PLAN
(] s. LocAL PERMIT
] s rRcra TrReatern [ 9

SITE.

STATE PERMIT(specily):

RCRA DISPOSER

—@-

fec; / .5‘7(/‘.’,,’/"'/ '0 -—

RCRA TRANSPORTER - - s

¥ 3p3 J

3. 'N COMPLIANCET

>( 1. YES
4 WITH RESPECT TO (l1at regulation name & number): T.A ”e @a /,iﬁ‘ &~ 7Z/ Q

(] 2. ~no

Ca

UNKNOWN

305

74

VII. PAST REGULATORY ACTIONS

>-< A. NONE

.‘__l B. YES (summarize below)

IX,INSPECTION ACTIVITY (past or on-going)

A NONE

53‘ B. YES (complete itema [.2,3, & & below)

' TYPE OF ACT'V'TY

2 DATE OF
PAST ACTION
{mo., day. & yr.)

3 PERFORMED
ay:
(EPA/State)

4. DESCRIPTION

Visr'# /-tfuésﬁea( by LrForie aeen fo@urd

Fnspectron 81577 | ST | papt Operafrons diwsion s Huster
. 2 Bl Sh-og . ag-tontry FoikeSs
/ brnuad Inspechon| 914 <79| St2re | 3.0 G a 2{/,%47/#/15

Arnwve st Zrgpectron

@ -09-8o

Stafe

Trnsper v :Sét
Znd sfore ge -/hcr J‘

7 -zzwrﬁ»/ o ohoe 75

X. REMEDIAL ACTY\VITY rpast or on-going)

X a. nONE

:] B. YES (complste itemas [, 2,3, & 4 below)

1.TYPE OF ACTIVITY

2.0ATE OF
PAST ACTION
(mo., day, & yr.)

3. PERFORMED

8y:
(EPA/State)

-7
4. DESCRIPTION

(e e oy

information on the first page of this form.

NOTE: - Based on the information in Sections 11l through X, fill out the Preliminary Assessment (Section Il -

: PA Form T2070-2 (10-79)
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L, e .
(o) s
e ‘ S ’
. '
= : :

~ SITE DESCRIPTION

v;jMake additional comments or narrative description of situation known or reported. to
exist at the site based on file review. Include dates and description of any incidents
documented in file. ' . C

No LRAentias O+~ fenowr) HaZad /ﬁafhseaegﬁ%

C '.Znypeér/:‘ob_ fo 55‘ pfrj{ﬂrre:l )




